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COMPLAINT INVESTIGATION FORM 


If there is an issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


“FOR OFFICE USE ONLY, _ 


| Date Received: AOr| 3 4040 Case Number: Ab- 94 . 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 


Name of Veterinarian/CVT: Yara acotenute > 

Premise Name: Vole viet ; S Emerge tey- 
Premise Address: 4984 £. A2nol St Gr 

City: [ucse State: AZ Zip Code: SS 7/1 

Telephone: 440 - 748-0351 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT*: 
Name: otrick. | 


Address: {Qe 
ity: | . State: Coo]: Zip Code: 


- .- nh oe 
pontine cae 


Home Telephone: Cell Telephone: 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 

RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 

REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOS F-YOURNAME PLEASE PROVIDE 
t 


COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. [ RECEIVE? 


APR 93 2820 
l 


RY: Heyes 


C. PATIENT INFORMATION (1): 


Name: Li ly 


Breed/Species: Po mter 


Age: __4 Sex: _F Color: Ww [Live™ 
PATIENT INFORMATION (2): 

Name: 

Breed/Species: 


Age: Sex: Color: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 


Sarah Carotenuts 
Analisa Edell 
Hanna Can Field 
Lind say McCrady 


E. WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 


direct knowledge betel this case. 


em P| Wechsler 
eM [oie |cathorman 


Attestation of Person Requesting Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 
investigation of this case. 


Signature: ; YA on corel 


Date: erh\ 200 
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Lily Summary from Patrick 


1 message 


endeau <tracy.rilendeau@vetboard.az.gov> 


li d, Apr 8, 2020 at 8:07 AM 


To whom it may concem, 


On the morning of July 4, 2019 | noticed my female English Pointer Lily was displaying lethargy and loss of appetite. 
Being a holiday, | had no choice but to take her to the emergency vet VCA in Tucson (4984 E 22nd St), as my normal vet, 
Dr. Escalada in Nogales, AZ was not available. 


Upon arrival, the first doctor who treated Lily quickly informed me that she suspected Pyometa. | do not recall that 
doctor's name as Lily had four different vets while under VCA care. 


A little about myself, | have 17 dogs, Lily being one of my youngest, and have kept dogs most of my life. My business has 
my dogs in the public eye through hunting, published magazines, and two television shows. | keep my dogs safe and 
healthy- it shows. The only litter | ever bred was from Lily, she had 10 healthy puppies, two | kept and eight went to loving 
homes. 


Lily spent many days at the VCA undergoing multiple tests for things like Lymes and Valley Fever but the doctors were 
unable to provide a diagnosis. If only they had completed the x-ray on the first night as | was led to believe. | was there 
almost every day with Lily, even held her as she seized in my arms. 


Something that concerned me while going through her records was the delay VCA had in completing her x-ray. On my bill 
from VCA it is line item number two, billed to me the morning | brought her in, yet it was not completed for a full 36 hours 
past her arrival. If this x-ray was completed upon intake as it was billed, the issue (a blockage) would have been caught 
immediately. Why was this x-ray not completed immediately after initial exam? 


It was not until the third doctor called me after three complete shift changes at the VCA was | made aware of the rock in 
Lily's stomach. | was informed that they were going to put her under anesthesia and complete surgery to remove the 
blockage. The doctor assured me that Lily would be ready to go home that night after the surgery. | was relieved to finally 
have a proper diagnosis after waiting all this time. However, | never saw Lily healthy again, and after a few more days and 
thousands of dollars spent trying to save her life after complications during the surgery, | was forced to euthanize her. This 
was not due to lack of funding, but was recommended to me by the VCA. They were not able to provide me with the 
reason why she deteriorated so rapidly after the surgery. 


Something did not sit right with me. | requested for a necropsy to be completed hoping that the data would shed light on 
what had actually happened to her. | would have thought that a veterinarian would like to know why they lost their patient, 
yet the VCA was unwilling to complete the necropsy on their own, and informed me that | would have to pay to have it 
completed. Their price of the necropsy was more than double that of the University of Arizona Veterinarian school, so | 
had the necropsy completed at UoA. 


After the necropsy was completed, Dr. Gregory Bradley, DVM, informed me that Lily was 100% healthy in all aspects of 
her organ and brain function at the time of the surgery. Dr. Gregory Bradley suggested that | look into Lily's case further 
as he saw no reason why Lily should have had to been euthanized. Dr Gregory Bradley encouraged me to specifically 
look closer at what happened during the anesthesia process. It took numerous requests for the VCA to release her 
complete medical records. They sent everything BUT the anesthesia report, | had to request it multiple times. 


Partnering with a friend who is a DVM, we found that the drug dexfedetomidine zoetis had been used, and there are 
contradictions printed on the package of that drug. The records will show that due to the contradictions, 
dexfedetomidine zoetis should not have been used on Lily due to her condition. | have included the contraditions below, 
and when reviewed to her medical records, you will see that it should NEVER had been used: 


Do not use DEXDOMITOR or DEXDOMITOR 0.1 in dogs or cats, and ANTISEDAN in dogs, with cardiovascular 
disease, respiratory disorders, liver or kidney diseases, or in conditions of shock, severe debilitation, or stress due to 
extreme heat, cold or fatigue. DEXDOMITOR and DEXDOMITOR 0.1 should not be administered in the presence of 
preexisting hypotension, hypoxia, or bradycardia. As,with all a2-adrenoceptor agonists, the potential for isolated cases 
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of hypersensitivity, including paradoxical response (excitation), exists with DEXDOMITOR and DEXDOMITOR 0.1. The 
use of DEXDOMITOR and DEXDOMITOR 0.1 as a preanesthetic in dogs and cats significantly reduces the amount of 
induction and maintenance anesthetic requirements. Careful patient monitoring is necessary to avoid anesthetic 
overdose. Arrhythmias, bradycardia, apnea, emesis, convulsions, hypersalivation may occur with DEXDOMITOR and 
DEXDOMITOR 0.1 use. Severe dyspnea and respiratory crackles due to acute or delayed pulmonary edema could 
develop in cats. DEXDOMITOR and DEXDOMITOR 0.1 have not been evaluated for use in breeding, pregnant, or 
lactating dogs or cats; in dogs younger than 16 weeks of age or in cats younger than 12 weeks of age; or in geriatric 
dogs or cats. Occasional vomiting may occur with ANTISEDAN use. Rarely, a brief state of excitement or 
apprehensiveness may be seen in ANTISEDAN-treated dogs. Other potential side effects of a2-antagonists, such as 
ANTISEDAN, include hypersalivation, diarrhea, and tremors. 


We found that too much IV fluid was administered to Lily for her weight. This can cause pulmonary edema, which can 
impair the function of the lungs. 


Lily's records will show an enormous amount of a powerful pain medication (fentanyl) was used, and Lily's breathing was 
not monitored properly. (12:32) 


VCA is one of the largest veterinary hospitals in the country. | trusted them to care for my dog, yet such a careless 
mistake took her life. If someone were to review her records and looks at the medication contradictions, they will clearly 
see that the VCA's mistake is the cause of her death. | am just one person, and it is difficult to go up against such a large 
and powerful organization. | am asking for your help in making this right, and bring a small amount of justice to this 
situation. 


Respectfully, Patrick Flanagan 
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Case 20-94 
April 21, 2020 


Dear Arizona State Veterinary Medical Board, 


Please find the attached records, images and doctor statements per your request for the case 
20-94 “Lily” Flanagan. 


As the record is complete and typewritten, | will allow you to read it and the timed treatment 
log. | cared for Lily Flanagan, with Dr Analisa Edell, from the time of her presentation at 9:40 am 
on July 4, 2019 to 7pm that evening when her case was rounded off to our overnight in-hospital 
doctor. After that point, we were no longer involved in her case. Dr Edell is a licensed 
veterinarian participating in the post-graduate internship program with VCA Valley and was on 
the emergency service under my supervision on July 4, 2019, so you will see both of our names 
on the early part of the record as we took a team approach to the case. As the veterinarian 
against which the complaint is primarily lodged, | have read Lily’s record thoroughly and will 
comment on Mr. Flanagan’s concerns. 


Concern 1. “If only they had completed the x-ray on the first night, yet it was not completed 
for a full 36 hours past her arrival.” 

An AFAST scan was performed on entry and found “two tubular mixed echogenicity structures 
caudal to the kidneys bilaterally.” Although no fluid was seen in the uterine body ventral to the . 
bladder, a diagnosis of a pyometra was highly suspected for Lily given her neutrophilia, 
polyuria, polydipsia, dehydration, acute renal failure, and mucoid vaginal discharge, as well as 
intact status. Given she was not stable for surgery, fluid therapy, gastrointestinal support and 
antibiotics were started to improve Lily as an anesthetic candidate. AFAST is a viable means to 
diagnosing pyometra, but fluid filled intestinal loops can mimic fluid filled uterine loops on an 
AFAST scan, which is not a full diagnostic ultrasound. Diagnostics and treatment were started 
concurrently on the holiday of July 4t. The results of the diagnostics were reported to Mr. 
Flanagan at 14:43 on July 4, 2019. 


As her condition was monitored throughout the evening and bloodwork rechecked at 21:44, 
her status and initial diagnosis began to come into question. Dr Canfield contacted Mr Flanagan 
after her July 5 01:00 bloodwork showed significant electrolyte derangements and suggested 
doing another AFAST scan along with abdominal radiographs as diagnostic test to confirm or 
amend the original presumptive diagnosis, and see if there may be something else going on 
instead of or in addition to her original diagnosis. These radiographs were taken less than 12 
hours after her presumptive diagnostics were reported to the owner and only 16 hours, not 36 
hours, after admission. As soon as the diagnosis was reevaluated, the owner was informed. In 
either case, Lily was not stable for surgery for the first 24 hours of her hospital stay. The order 
of tests on the bill does not mimic or represent the order in which diagnostics were completed, 
which is why it is imperative to look at the medical and treatment record. Often diagnostics are 
paused inthe system until they are completed. 


Mr. Flanagan’s stated that “Lily spent many days at the VCA undergoing multiple tests for things 
like Lymes and Valley Fever but the doctors were unable to provide a diagnosis. If only they had 
completed the x-ray on the first night as! was led to believe.” The tests trying to find an 
underlying cause of Lily's postoperative seizures had nothing to do with the radiographs, which 
were taken the first night, as her gastrointestinal foreign body was taken care of ina timely and 
controlled manner after rehydrating her for her 4 days of illness at home. The second doctor on 
the case, Dr. Canfield, spoke with Mr. Flanagan overnight within the first 18 hours of 
hospitalization as documented in the early morning of July 5 at 3 am and informed him of the 
rock and change in diagnosis, not the “third doctor after three shift changes.” 


Concern #2: “I was forced to euthanize her.” 

Unfortunately, Lily developed seizures after her surgery. No definitive medical cause could be 
determined. In numerous conversations our doctors repeatedly recommended a consultation 
with a boarded neurologist at VSCOT (Veterinary Specialty Center of Tucson), quoted an 
approximate cost for an MRI, and went as far as to call VSCOT and coordinate transfer through 
their emergency service if the owner desired. On July 8 at 12:00, again, Dr. Olson spoke with 
Mr. Flanagan in detail about a neurology consult and transfer of the case, but Mr. Flanagan 
declined the referral and elected to move forward with euthanasia. He also did not want to be 
present for the procedure. In no way did the doctors handling Lily’s case “force” Mr. Flanagan 
to euthanize. With the extension of his care credit to $12,000 and her care being at $7189 (less 
his military discount of 10%) at the time of euthanasia, Mr. Flanagan had the option of 
transferring Lily’s case and decided against it. Again, Mr. Flanagan was given options and was 
not “forced to euthanize her.” 


Concern #3: “I would have thought that a veterinarian would like to know why they lost their 
patient, yet the VCA was unwilling to complete the necropsy on their own, and informed me 
that | would have to pay to have it completed. Their price of the necropsy was more than 
double that of the University of Arizona Veterinarian school, so | had the necropsy completed 
at the UoA.” 

While we, asa hospital, want to understand why some patients are lost, since no medical cause 
of her seizures could be found, a necropsy on Lily would have necessitated sawing into her skull 
and extracting her brain for sliced histopathologic evaluation. A bandsaw or oscillating saw is 
beyond the tools available at our facility, and no boarded pathologist is present. Mr. Flanagan’s 
letter is the first that our facility knew of his interest in pursuing a necropsy following the 
elective euthansia. Per the last conversation our veterinary assistant had with him on July 10 at 
17:45, Mr. Flanagan stated he could not afford a necropsy for Lily and was going to take her 
home for burial. In any event, | do not have the necropsy report as it was not provided to us. 
The price of a necropsy is something we as veterinarians cannot control at our practice, 
however, there is a cost in preparing the clinical write-up of case for the pathologist, as well as 
explaining the results to the owner, conversing with the pathologist to give clinical impressions, 
and working together to solve the case. 


If a pathologist is encouraging an owner to look closely at the anesthesia process, one would 
hope they would extend a courtesy and alert the facility and veterinarians involved inthe case. 
We provided the complete record to Mr. Flanagan, however, because the anesthesia report isa 
large pdf it may have gotten kicked back electronically. Regardless, all records were given to the 
owner ina timely manner. 


Concern #4; “We found that dexfedetomidine zoetis (likely dexmedetomidine) had been 
used....it should NEVER had been used.” 

Dexdomitor (Dexmedetomidine) was not used during anesthesia. A small dose of 0.1 mi of 0.5 
mg/ml Dexdomitor was given post operatively on July 5 at 13:35 since the patient was flailing 
and dysphoric and disconnected her IV lines and fentanyl CRI. This was 0.05 mg, which was a 
2.6 mcg/kg dose. These microdoses are commonly preferred in the critical care setting as they 
preserve blood pressure, help with pain control as alpha-2 agonist, relieve anxiety, and are fully 
reversible. None of the preexisting conditions Mr. Flanagan refers to on his copy of the 
Dexdomitor label were present at the time of administration. 


Concern #5: “Too much IV fluid was administered to Lily for her weight. This can cause 
pulmonary edema, which can impair the function of the lungs.” 

The amount and mode of IV fluid administration Pre-, peri-, and post-operatively was 
appropriate for this patient with severe dehydration. Her anesthesia was closely monitored 
including her blood pressure, and fluids titrated as needed. The repeated change to the 
additives and type of IV fluids administered speaks to the attention to detail used. Additionally, 
“Dr Gregory Bradley, DVM (the pathologist employed at the University of Arizona Diagnostic 
Pathology Lab, not Veterinary School) informed me that Lily was 100% healthy in all aspects of 
her organ and brain function at the time of surgery.” Since Dr Bradley did the necropsy post 
mortem and not at the time of surgery, | do not understand this comment as this is something 
Dr Bradley could not have known. However, if the necropsy “saw no reason why Lily should 
have had to been euthanized,” then | have to assume the necropsy report showed no 
pulmonary edema, either from fluid overload, or from non-cardiogenic pulmonary edema 
secondary to seizures, or cerebral edema, which can occur with rapid correction of 
hyponatremia, all of which were accounted for and managed closely during this case. 


Concern #6: “Lily’s records show an enormous amount of a powerful pain medication 
(fentanyl) was used, and Lily’s breathing was not monitored properly. 

Understandably, what Mr. Flanagan cannot appreciate from looking at the record without a 
knowledge of emergency and critical care veterinary medicine, is that Lily was on a continuous 
rate infusion (CRI) of Fentanyl for pain ata standard rate (~4 mcg/kg/hr) and the amount of 
fentanyl recorded is the entire amount pulled up and used during her CRI. Her vitals were 
monitored appropriately during and post operatively. Fentanyl is preferred with critical patients 
as it can be closely titrated up or down and fully reversed with naloxone. In fact, when Lily 
seemed too sedate (not on fentanyl at the time), a reversal drug, Flumazenil was used to 
reverse the benzodiazepines used to control her seizures. We monitor patients in the hospital 
closely with two dedicated veterinary nurses assigned only to ICU during each shift, as shown in 


the treatment log with multiple comments and recordings of monitored vitals. There is a record 
correction at the end of Lily’s record to adjust the record’s inventory numbers to match the 
controlled log books for Fentanyl to ensure accuracy for DEA records. 

Summary: 

In summary, we are sincerely sorry for Mr. Flanagan’s loss. It is equally frustrating for us as 
veterinarians to not know why seizures occur in a case like Lily's. If we as a staff of veterinarians 
had been allowed to contribute to Lily’s necropsy via consultation, perhaps further 

investigation could have yielded a cause. However, no “careless mistake” on my part or the part 
of any veterinarian on staff “took her life.” To insinuate we as veterinarians who work long 
hours on a holiday weekend took Lily’s case lightly or made a “careless” mistake, insinuates a 
defect not only in our medicine, but in our integrity and work ethic, which is false given the 
level of care and detail shown to Lily during her stay, as well as documented in her medical 
record. 


Given the standard of care was met in Lily’s case, and that Mr. Flanagan was kept informed 
during the entirety of Lily’s stay and treatment, and was given options throughout Lily’s care 
whether to continue care or not, | respectively ask the Arizona Medical Examining Board to 
dismiss this complaint with no violations against any of the veterinarians listed. 


Please note, while some later entries inthe record bear my name, this is due to our system 
where the admitting veterinarian is often listed on repeated lab work, even if they are not 
overseeing the case or in the building. My involvement in this case was from 9:40 am to 7pm 
on July 4, 2019. Thank you. 


Kind Regards, 


DVM, DABVP (CF) 
_ Emergency Veterinarian & Intern Director, VCA Valley Animal Hospital and Emergency Center 
Associate Professor, University of Arizona College of Veterinary Medicine 


VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


DOUGLAS A. DUCEY 
- GOVERNOR - : 
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INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: AM Investigative Committee: Robert Kritsberg, DVM - Chair 
Christina Tran, DVM 
Carolyn Ratajack - Recused 
Jarrod Butler, DVM 
Steven Seiler 


STAFF PRESENT: Tracy A. Riendeau, CVT - Investigations 
Marc Harris - Assistant Attorney General 

RE: Case: 20-94 

Complainant(s): Patrick Flanagan 

Respondent(s): Sarah Carotenuto, DVM (License: 4597) 


SUMMARY: | APPLICABLE STATUTES AND RULES: 


Complaint Received, at Board Office: 4/3/20 Laws as Amended August 2018 
Committee Discussion: 9/1/20 (Lime Green); Rules as Revised September 
Board IIR: 10/21/20 . 2013 (Yellow). 


On July 4, 2019, “Lily,” a 3-year-old intact female English Pointer was presented to 
Respondent due to anorexia, lethargy, increased thirst and vaginal discharge for four days. 
After exam, Respondent suspected the dog had a pyometra and recommended 
diagnostics. Respondent advised that the dog would likely need surgery, however, due to 
her critical condition, the dog would need hospitalization for supportive care prior. 

Blood work and an AFAST were performed and findings were consistent with pyometra. 
The dog was not a surgical candidate at that time therefore she was hospitalized for 
supportive care. » 

The overnight associate, Dr. Canfield, performed recheck blood work and another AFAST 
scan. The dog's condition was no longer consistent with pyometra and radiographs were 
performed; a foreign body was identified. Later that day, when the dog was more stabie an 
exploratory laparotomy was conducted and a rock was removed from the dog's intestines. 

On July 8, 2020, due to the dog seizing and declining condition, Complainant elected to 
humanely euthanize the dog. 


Complainant was noticed and appeared telephonically. 
Respondent was noticed and appeared telephonically. Attorney David Stoll appeared. 


20-94, SARAH CAROTENUTO, DVM 


The Committee reviewed medical records, testimony, and other documentation as described below: 
e Complainant(s) narrative: Patrick Flanagan 
e Respondeni(s) narrative/medical record: Sarah Carotenuto, DVM; Associate veterinarians at VCA 
Valley Animal Hospital and Emergency Centers. 


PROPOSED ‘FINDINGS of FACT’: 


1. On July 4, 2019, the dog was presented to Respondent with a history of anorexia, not eating, 
increased thirst and vaginal discharge for four days. Complainant was out of town and when he 
returned, his regular veterinarian was closed, therefore, he brought the dog to Respondent on 
emergency. Upon exam, the dog had a weight = 42.8 pounds, a temperature = 100 degrees, a 
heart rate = 100bpm, a respiration rate = 48rom; Respondent noted the dog was depressed, 
dehydrated, had a dull, unkempt hair coat, and had mucoid vaginal discharge. Respondent 
discussed her findings with Complainant; she suspected the dog had a pyometra based on her 
clinical signs. The dog was very sick and her condition was critical. Due to the critical condition, 
the dog would likely need several days of hospitalization to receive IV fluids, antibiotics, pain 
medicine and supportive care. Complainant expressed financial concerns therefore 
Respondent also offered humane euthanasia; Complainant approved hospitalization and 
diagnostics. 


2. The dog was hospitalized, blood was collected, and an IV catheter was placed — Plasmalyte 
was bolused (400mL over an hour),then decreased to 100mL/hr. Medications were administered: 
a. Cerenia 1]Omg/mL, 2mL IV SID; 
b. Famotidine 10mg/mL, 2mL IV BID; and 
c. Baytril 22.7 mg/mL, 9mL IV SID. 


3. An AFAST was performed — no free fluid was noted in the abdomen. Two tubular mixed 
echogenicity fivid filled structures noted caudal to kidneys bilaterally. These findings were 
consistent with pyometra and surgery was recommended once the dog was stabilized. Blood 
work revealed the following abnormalities: 


Amylase 2414 200 — 1200 
BUN >180 7-25 
Phos >20 2.9 -6.6 
Creat 3.9 0.3 — 1.4 
Gluc 118 60-110 
Nat 13] 138 — 160 
K+ 3.3 3.7 ~5.8 
TP 8.6, 5.4 -8.2 
WBC 27.87 6-17 
Neut 24.93 3-12 
RBC 8.82 5.5 -8.5 
HGB 20:6 12-18 
HCT 65.54 37 -55 
MPV 11:8 3.9-110.1 


4. Respondent's intern, Dr. Edell, contacted Complainant with the AFAST and blood work results. 
She advised that the'diagnostics performed confirmed the dog had pyometra however since 
the dog had been sick for four days, the blood work was better than expected, but the dog is 
_ Stillin critical condition. Dr. Edell explained that surgery was needed but the dog needed to be 
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stabilized and rehydrated prior to ensure that the dog was an anesthetic candidate. 
Respondent and Dr..:Edell would likely not be involved in surgery overnight and Dr. Canfield 
would be taking over the care of the dog and would be in touch with Complainant throughout 
the evening. Complainant understood and agreed with the plan. Dr. Edell added 30mEq/L of 
potassium chloride to the IV fluids. 


5. That evening Dr. Canfield took over the care of the dog. She was rounded and was advised 
that blood work, an AFAST and radiographs were recommended to determine if the dog had 
pyometra or not. Complainant had financial constraints but approved the recommended 
diagnostics. The AFAST was performed first and showed concern for pyometra, then blood work 
was performed which showed multiple issues; Dr. Canfield was told that they elected to hold off 
onradiographs since:there was sufficient evidence to support the presence of a pyometra and 
they were trying to be respectful of Complainant's financial concerns. However, Complainant 
agreed to hospitalization and a pyometra surgery as needed. 


6. At 9:00om, Dr. Canfield performed repeat blood work. The BUN had improved but siill 
elevated and the electrolytes were worsening/decreasing. She contacted Complainant to relay 
the results and advise that the dog was not stable for surgery based on the blood work results. 
Dr. Canfield stated she would alter the treatment plan and recheck blood values in a few hours. 
She changed the dog's IV fluids to 0.9% Sodium Chloride and added 40mEq/L potassium 
chloride at twice maintenance. Since the blood glucose was normal, Dr. Canfield did not 
consider sepsis at that time but started Unasyn since the procedure needed to be delayed due 
to the dog's instability. 


7. At 1:00am, July 5, 2020, Dr. Canfield repeated blood work; although the values were 
improving, she was still not happy with the results therefore performed another AFAST. She was 
unable to identify fluid filled Uterine loops therefore contacted Complainant to recommend 
radiographs that had been placed on hold earlier; Complainant approved. Radiographs were 
performed and revealed a 6 cm mineral opaque object, likely a rock, in the right mid abdomen. 
Dr. Canfield discussed her findings with Complainant and her recommendation to proceed with 
an exploratory laparotomy to remove the foreign object. They discussed the pros and cons of 
immediate surgical intervention considering the blood work values were still not ideal for surgery. 
It was decided to wait for morning blood work fo ensure the dog was improving. 


8. Later that morning, Dr. Canfield rounded the dog to Dr. McCrady - after reviewing all the 
records, she agreed that the dog had a gastrointestinal foreign body, not a pyometra as 
previously suspected. Dr. McCrady examined the dog and deemed her stable enough for 
surgery pending blood work. The dog was minimally dehydrated; blood work showed significant 
improvement and Dr. McCrady proceeded to make a surgical plan while Dr. Canfield 
contacted the pet owner to relay the decision to proceed with surgery for an abdominal 
exploratory - Complainant approved. ; 


9. At 10:20am, Complainant was notified that the dog was going into surgery. The dog was pre- 
medicated with diazepam and fentanyl; induced with propofol; and maintained on isoflurane 
and oxygen. The dog was on a fentanyl CRI throughout the procedure as well as 0.9% NaCl 
fluids at 100m Ls/hr. At one point, the dog's blood pressure dropped to 87/47 at its lowest — Dr. 
McCrady ordered a'bolus of crystalloid fluids, the isoflurane was decreased and a one-time 
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bolus of 0.9% NaCl of S0OmLs was bolused to correct the hypotension; no additional hypotension 
was noticed. 


10. During the laparotomy the rock was found in the proximal jejunum and a simple enterotomy 
was performed. Dr. McCrady noted a large mucosal ulcer but the intestines were viable and the 
remaining laparotomy was routine. An NG tube was placed post-operatively. While in recovery, 
the dog had some dysphoria and began flailing and vocalizing after extubation therefore a 
microdose of dexdomitor (0.1 mLs IV) was administered to the dog to alleviate the signs. 


11. At 1:00em, Dr. McCrady called Complainant to give him an update on the dog's status and 
her surgical findings. She explained that the dog would be continued on all GI support 
medications and get her transitioned to oral medications within the next 24 hours as long as she 
recovered smoothly. IV fluids and potassium chloride was also continued as well as pain 
medication and others that were ordered prior to surgery. Recheck blood work was scheduled 
that evening and the following day to monitor the dog's blood values. 


12. That evening, the dog's care was transferred to Dr. Olson. During the overnight period is 
when the dog's first neurological signs were seen; once at 4:00am and another at 7:30am. These 
episodes appeared as tremors/weakness; Dr. Olson had administered midazolam after the first 
episode. The dog was cohereni, responsive and was still trying to eat and drink, but was ataxic. 
Dr. McCrady witnessed the second episode that morning and no intervention was needed. Dr. 
Olson contacted Complainant with an update and explained the differentials included 
thromboembolic disease, Valley Fever, epilepsy, drug reaction, electrolyte abnormality and 
structural disease. 


13. On the morning of July 6, 2019, the dog's care was transferred back to Dr. McCrady. The dog 
remained quiet without further episodes until 3:15 om. The dog had mild tremors in her pelvic 
limbs but was wagging her tail, alert and responsive. The dog's vitals and electrolytes were 
normal (abnormalities in the blood work were expected after surgery), and the dog was eating 
therefore the cause of the neurological episodes was unclear. Dr. McCrady updated the pet 
owner and discussed performing a Valley Fever titer which Complainant approved. They 
agreed to continue monitoring the dog, wean off injectables and discontinue the fentanyl CRI. 
The case was rounded to Dr. Canfield that evening. 


14. Dr. Canfield noted that the dog would have episodes where she would appear to have true 
seizures but other episodes where she would be tremoring and agitated, but alert and 
attempting to eat. Dr. Canfield stated that administered midazolam and acepromazine to the 
dog at different times during this period to attempt to keep the dog calm and control the 
neurologic activity. Both worked briefly, but the dog would have renewed neurologic activity 
again within the hour. Dr. Canfield spoke with Complainant about her concerns and suggested 
consultation with a neurologist. At that time, the pet owner expressed frustration with the initial 
misdiagnosis. Dr. Canfield understood however it was her opinion that the dog would have 
needed that initial stabilization period prior to surgery regardless of the procedure performed. 
Additionally, she does not have an answer as to how the dog’s neurologic symptoms connect 
with her G! foreign body. 


15. The next morning (7/7/19), Dr. McCrady took over the case again. She was advised that the 


Page 4 


20-94, SARAH CAROTENUTO, DVM 


dog had significantly declined overnight with respect to her neurological status. There were 
multiple episodes of ataxia, tremors, and two grand mal seizures — the dog was given 
midazolam and levetiracitam. Complainant had been advised of these occurrences and 
advised to seek a neurology consult from a specialist. During rounds, the dog had a grand mal 
seizure and phenobarbital was given; the dog seized again a short time later and the 
phenobarbital dose was repeated. 


16. Complainant visited with the dog and Dr. McCrady had a lengthy conversation with him; the 
dog was actively paddling and tremoring. They discussed her differentials and she strongly 
encouraged a neurologic consultation and provided prices for the local specialty center. They 
also discussed continued care at the premises if referral was not an option, which would include 
anti-convulsants as well as starting on fluconazole injectable as Valley Fever was on the 
differential list. If the Gog continued to seize despite treatment, humane euthanasia should be 
considered. Complainant could not pursue referral to a neurologist for financial reasons, and 
elected to continue treatment with Dr. McCrady — an estimate was created for another 24 hours 
of hospitalization, which Complainant signed and left another deposit. 


17. That afternoon Dr. McCrady spoke with Complainant with an update. She expressed 
concerns that the dog was still having neurological signs despite being fully loaded on 
phenobarbital and having keppra on board as well. Since the dog was not responding to 
treatment, Dr. McCrady explained they have two options at that point; continue monitor as they 
had been doing or humane euthanasia. Complainant elected to continue care and consider 
euthanasia in the overnight period after the dog's next dose of fluconazole. The dog's care was 
transferred to Dr. Olson that evening. 


18. On July 8, 2019, shortly after midnight, Dr. Olson spoke with Complainant regarding the dog's 
condition. The dog was still having mild seizure activity despite being on two anticonvulsants — 
she was unresponsive and laterally recumbent. The dog could not walk, stand or lift her head 
and was not responsive to touch or talking to her. Dr. Olson was concerned there was severe 
neurological disease that may have caused irreversible damage — neurological consult and MRI 
was again recommended; humane euthanasia was also given as an option. Complainant did 
not want the dog to suffer any longer and approved the dog to be humanely euthanized. 
Complainant did not want to be present and would pick up the dog's remains in the morning. 


19. On July 9, 2019, the dog's frozen remains were presented to U of A for a necropsy. Necropsy 
diagnosis was: Neuronal necrosis, acute to subacute, multifocal, moderate to severe, cerebral 
- cortex, brain. Pathologist commented that the necrosis of neurons in the cerebral cortex is 
consistent with cerebral hypoxia/ischemia and explains the clinical signs. The age of the lesions 
roughly corresponds to the date of the enterotomy for the foreign body removal on July 5, 2019. 


COMMITTEE DISCUSSION: 


The Committee understands Complainants concerns; there is no answer to why the dog died. 
However, the complaint was filed against Dr. Carotenuto due to Complainant believing she 
should have taken radiographs immediately. It was obvious from the medical records, that the 
dog was not stable enough to go into surgery at that time, regardless if radiographs were taken 
or not. Additionally, there was not a 36 hour time lapse between presentation and when the 
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radiographs were taken, as complainant believes. 
If radiographs were taken at the time of presentation, the dog still would not have been a 
surgical candidate. The rock was the cause of the dog's condition however, the dog required 
treatment/supportive care before surgery could be performed. Some of Complainant's other 
concerns had nothing to do with Respondent. 
COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 

Motion: It was moved and seconded the Board: 

Dismiss this issue with no violation. 

Vote: The motion'was approved with a vote of 4 to 1, with Dr. Tran recused. 

The information contained in this report was obtained from the case file, which includes the 


Nay aa respondent's response, any consulting veterinarian or witness input, and any 
other sOurces\used to gather infgrmation for the investigation. 


Tracy A. Riendeau, CVT 
Investigative Division : 


Page 6 


